FOR INSTRUCTIONS, SEE BACK OF FORM
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Mol Compegn DISCLOSURE SUMMARY PAGE T
Effective January 1, 2010, all statements and reports filed by new commitiees : 410 L. ¢
o o for state office must be filed elactronically and effective January 1, 2012, all | 2011 JAN 18 AMI0: 15
Des Moines, lowa 50319 |Sfatements and reports filed by efl committees for state office must be filed
Fax: 515-281-4073 electronically.
Effective May 1, 2010, all staternents and reporis for State PACs and State
Partias must ba filed electronically. i
COMMITYEE NAME (Must be same as on Statement of Organization) i
N LA i
T / -
IMPORTANT: Indicate by # type of cormmiitee you are reporting for: (REI.EZZIZOOQ) DASE%?:'.URE
( 1)Statewide/Legislalive/dudge Standing for Retention Candidate ( 2)State PAC { 3 )State Party -
{ 4 County Central Committes ( 5 )County Candiiate { 6 )City Cantidate ( 7 }School Board or Other Political i
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Baard or Other Political Subdivision PAC Eor Office Uise Qdly
11 ) Local Baliot iIssue Comin. # I
CANDIDATE COMMITTEES ONLY: Loggid In
Candidate Name Political Pacty (if applicable) Scanted c\.v .
Computer
Office Sought District (if Senate or Houss) Audited

Late regorts are subject to possible civil and criminal penalfies. Pursuant to lowa Code sections 68B,32A(7) and 68A.4D1(3), the candidate, for a
candidate’s committee, and the cheairperson, far any ather type of committes, is the individual responsible for filing timely and accurate reparts.

CL / N2 Lt sdsly U141

IAMFILNG A_IAti 14,2 REPORT FOR (1) ELECTION {2)NON-ELECTION YEAR.
(report date) Indicate by

CICHECK IF AMENDMENT TO REPORT DATED - c,,m,,,m:m s

! { é LR g Z0 10
& Committees, enter County in

which Electionis held

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periad. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end )
of the last reporting period or must be zero if this is first report filed.) s kB0, Y12.32

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A- Cash Contributions total (Attach Schedule A) (“also see in-kind below) .................. ‘
Schedule F: Loans Received total {Aftach Schedule F) . . R : _—
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....c.o.oov i ceeervemmeeccremsreerecnene.

{Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL s J00, 4712 .24

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ “ﬂ/ 00 3%33

Schedule F: Loan Repayments total (Attach Schedule F)........c...coc i e
CASH ON HAND at the end of this reporting period (if final report batance must be zero)..........ccuverennrns

————

“*UNPAID BILLS (From Schedule D - Attach Schadule D)..... et s maae s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. v sveeees e e s
~QUTSTANDING LOANS (From Schedule F - AHach Schedule F)l.......c v reecee oo seoees s eeneeens B o2.00
CONSULTANT BREAKDOWN (Schedule G Atiached?) M WES ___NO
CANDIDATE COM ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s Q.00

STATE COMMITTEES: Submit a recandiied campaign accounl bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUNMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

Reset Form

SC?-!EDULE
'B

MONETARY

(Rev. 07/483)

EXPENDITURES

'O cHeck IS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sams as on Statement of Qrganization)
|C‘4méﬂs R EepriomiL I /o) CoYrIv
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AKOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE !
(MMDDAYR) AND PAC ‘
CHECK
RNUMBER :
1D# SYNSHINE. FPo0$ Maeks anD DRIVES
IWIO 19 N. BooNg. ST iae VOLVYNTEELS
cK# 1244 $ Y0.4)
Rock RAPDS, TA.S 12y,
ID# I E WELLS CodTR AT PAY FR
u/u/m cke j2sp | 'N?> E. 491 g1 HELP Wil CampPien) |5, 000.00
3I0VX  FaLS, s0 5703 i
1D# [BEVERLy VANOE WEELD Cortrr et P For
W0 |cke 125y |06 s GrEENE or. ,_h:,__p MZ o | €5v0.00
» Rock. RAPIDS TA. €1 wi MPPIS
ID# PRooLE PEDELSEN | (yrstRAcT Ry R
IV1/10 | cka 1252|1904 1&=Avenve HEL Wrnt cavigaigy | 4 50000
. ook Gners, TH Sro) .
iD# Rock RaP10S LiBRAR~ :
“/,/m cke 12653 (192 8. 6reale- ST PeatEenR RensimL t5.00.
Rock RaP 108, 14. 512y :
D% i
P122A RANCY -
n/_._/w cke 1264 |05 S.unioN s LVUNCH €ok VoL ITERS| 463 o,
Rock RAP DS, 1A. S12Y :
ID# Svry's ; o
ll/’—/lo ckejass ('S [¥hve. gL FoR Y 1#70.20
i Rock RACIDS 14. 51945
1D# V.F-W. Erecthiad NiénT
lyﬂﬁﬂ Ck# 1955 IN SowTH MARSHALL 2100, 00
Rock Reervs. (A. 512
i XY

TOTAL (i Jast page of this edule)

3‘\—.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propenty costing $500 or mare must also be mventoried on Schedule H. (Refer to Scheldule H mstructions.)

Bxpenditures to persons/entities
Schedule G by the amount, purp
Schedule G Instructions and lowa Code 68A.402(3)(1).)

05e, and date of each lype

providing consulting, advertising, fund-raising, poliing, managing, organizing sesvices must also be detail itemized on
of expenditure made by the personentity on behalf of the candldate’s committee. (Refer to
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE

Reset Form

SCHEDULE
B
v. 07/03)

MONETARY
EXPENDITURES

' v
i} cHeck THis BOX IF

Eéuclgsﬂm%%ﬁ;g'% %'R?PEND"URE A LIST OF 1D NUMBERS IS AVAILARLE FROM THE IOWA . AMENDING FORM
COMMITTEE NAME (Mus! be same as on Statement of Organization)
CIM2ENS FoR EfpromIC GRoNTH | L\ COI/M_hZ ’
CANDIDATE | NAME AND ADDRESS 1O VIO PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRN\ISAC'I'IQN) EXPENDED
B(L;IP?E‘)?YEIS @ :ﬂgﬂi;bcla) (Disbursement) WAS MADE :
o CHECK !
NUR&E‘ i
Io# BROOKE PEPBRSEN) |y LeAbE pEimBURSEMEN
WYji0 | cke Jas7 |'904 }* Avenve 7.
/i ' Rouk RAPIDS, 2A. <12y ; $437.50
D# Roc RAP DS CAC |OFFILE SPAcE RENT .
wa/ 258 |06 FRsT ST — oV _ 0.
fufro|cue Rock Ree (04, (4. 124/ SVEMBER HO0.00
D7 ~Ew PREss :
,./q/,o cie | |3/0 TIRET AvENuE | ONLINE ADS 1150. vo
Rock RAC 108, 1A, S124), !
ID# Doonv PRELS ;
P.o. BoxX 100 PAINT ADS »
.00
"/"'/" CEIRb0 | o, =, S1235 | ,190
1D# I; ME Rock. FREELANIA |
0 Box 185 PRIMVT ADS #1005
qll/‘—l/lﬂ Crit 1261 LiTNE Rock, Ta. S724y3 00s.00
ID# Lyor) agv NEWS 1NC R
|/ N3 €. MicHiead Praror Aps 2.210.8<
V[Hj10 |cxe 1262 120 e, n. o127 :
| ID# sme,;uug Gﬂﬁ;:;\'lcs PRINMT ADS
102 BROAD W B 1y920, 1yeal, IYgzz |4 3
U/‘{/m Ck#12e3 | we o, TA. 4 , 14 1,856 .25
‘ | 1D# :—nc;om/afeeu—} TELE PHORIE AwoD "
|/ / o BOX 1% INTERNET  SERVICE 242 1\
/10 | cxe 1264 MILWAVLEE, WT s320|
] SUB-TOTAL $-7q g "—’ I
\ TOTAL (i fast page of this schedule) | $ — |

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

‘ Purchases of certain campaign property cosfing $500 or more must also be inventoried on Schodule H. (Referto Sd'te‘dure H inshructions.)

Expenditures to persons/entities providing consulting. advertising, fund-raising, polling, managing, oiganizing services fust also be detail temized an
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity an behalf of the

ndidate's committee. (Refer to
Schedule G instruciions and lowa Code 68A.402(3)(1).)
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(for Schedule 8)
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FOR INSTRUCTIONS, SEE BACK OF FORM Eﬂ_m:l SCHEDULE

1 B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSLURE BOARD. !

|

COMMITTEE NAME (Must be same as an Statement of Organization) '
CATIZENS For ECoNOMIC GRowTH InBfors el o

CANDIDATE NAME AND ADDRESS TO WHOM FURPOSE : AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE i
(MM/DDIYR) AND PAC :
CHECK :
AUVBER s
/ iD# Nw;gmﬁ{pz? Mo\ WG oF TYE
RAT OV ENU '
1%/1840 | cxz Jayg2 | >'© ol " CEoCLE " AD. | $ 2)68 .04
M / Lo RA 208, DA. S22 ez -

1b# New Cerwvey PRess i
W/IO cke 12-66 |310 PRS- AVESVE C.0.1V. Prp/T fi—o 4+ nsv2 3d
Rock RS, ip. Si24 :

1D NEw LEMTV Ry PRESS | ro mz@e: Fork
19| cie ) 228 [ 210 P1RsT. Avere | ¥260.29
/ 2 ook RAerDs, v PRIVT Aps |
ID# NEW CEArRy PRess | .., §
;qu/,o cka 1264 210 Frer nga ea :’_’E' ! 1, 36s.75]
Rezk £a00s, 10 SO INTADS
10# UTTLE Ro Lik. BreeLANE '
“/lylo cK: \270 Fo, 8ex )05 THAMKL Yon varl'ﬁ'os ‘?g 'B.éa
LT U, TA = :
1D# Lyon CovTy ens

I
|
\Wigfo | 1271 |13 . Michitans  [THEYE You POMIAGS 2

= é‘g\z&e,;@. S12377
REE OFFICE FROD |
ll/lﬂ//oL cke 1372-1103 <. Bauow ind R indrep=hTo k. M 3)51.02]
Pens
108
ll/:ﬂy;o cke 12773 o Boc THAV I Yaae Aﬂrs 90S, 0o

SUB-TOTAL | $ -7 ;3 J
TOTAL (if fast page of this schedufe) ‘

$__———-—n

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property cosling $500 or more must also be inventeried on Schedule H. {Refer to Schedule H instructions.)

to personsientities providing consulting, adverlising, fund-raising, poling, managing, organizing sesvices ¢ also be detail temized on
Schedule G by the amount, purpese, amd date of each fype of expenditure made by the person/entily on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)
Page 3 of l/

{for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

- EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUVN AND THE

v, 0T/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PPAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stafement of Organization)
CIT1Ems ok ELalomM il AROWIY 1M INON wuihz ;
| CANDIDATE | NAMEAND ADDRESS TO WHOM PURPOSE | AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MIM/DD/YR) AND PAC
CHECK
NUMBER ?
1D# ‘lp-hacme Tech TELEPHOWE. A+D
cke |2y |PoBox 2188 N TERN ' s 304.
1%/ /0 | cKe |29 P i ca20] €7 €edvicE |$ 308.90
iD# ;,7:', nsss;\;mq-e&/ GRP. | DESI 60/ t (REATIVE. b
7 cKit 018" WarLvT 8372, 2 : 1 b, 6 28 00
12/1}/0 2 o 14 sozaa| FOR PRIVT oS,
10# I1£RAND Eatis CAGIND | oE ACr and l
V-) I | cke 1276 D ReserT AETURM VWD T4 109.97
AP _EVIN O2F
10# PrELICR BANC $70P PAYMENT |
CK# cHecr FEE. ¢/p.0s
IDg T NGw C.EM\M-y W‘ L |
‘ﬁ”m 210 4T AvVeENnE Losr cherk ¥ o)
CK# AND 1T WAS 2 &6Se.)
ID‘#’-M Rock RAr\DSTA .51 REAACLED ., -
New
RepLacemer/T
t) b| cxe 210 FPIRELYT AN J ~
/o] oxs Jaus Rackt. RAe10%, 18 eveily WRBVISED Ay, [T 5 6stop
D D
CK&
D%
CK#t

SEETOTAL
TOTAL (if fast page of this schedule)

Ztq68.712%
$180,4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to
Expenditires to persans/entifies providing consuiting, advertising, fund-raising, polling, managing, organizing services g

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the
Schedule G instructions ard lowa Code 684.402(3)(i).)

didate’s

le H instructions.)
st also be detall itemized on

commitice. (Refer to
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Jan 14 11 04:37p JAMES WELLS 7124720033 p.7
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDWLE |
o | sencom
COMMITTEE NAME(Mus? be same as on Statement of Organization) OF MONETARY
(Rev. 02/08) | EXPENDITURES
MTVLENS FER € CONO ML £ ROV lrJI«YOn caw+\/ BY CONSULTANT
L] CHECK THIS BOX IF
‘ AMENDING FORM
PART | - NAME AND ADDRESS OF CONSULTANT
Nameo of Consnitant
(TA'WE- L&H—H WELLS
lldllngAddrea
| 7 2 £ d qt éméé—'r'
™~ Zip Cods
gmasc Fm/bg @o. 57/03
‘ CONTRACT PERIOD Elﬂbﬂﬂ TOTAL ANTICIPATED CONMPENSATION FOR PERFORMANCE
rrom_cB f0t /10
o It /30 /m s A0, CO. O° 7 ExPErSES
ESTIMATES OF PERFORMANCE
CAMPA1 GV MAVABER EESrgnusaiBLE  Frk | A 1o
DAY FYNETIONG JF  CAMPA, LA,
PART I- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS mmﬂG SERVICES OF
c:onmcrﬂme_xmmuwnmu mmdonScMubB.asMamMmcmmme )
EXI;.QHT,EE) NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(BMDD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
INOME. -0 -
SUB-TOTAL | $
TOTAL (if tast page of this schedule) | $
Page 62 of y
{for Schedule G)
gd ££0022¥214 ST1IM SNV d/ev0 LI vL uer




Jan

14 11 04:37p JAMES

N (5] GI:LPO‘PS 103)
H =

7124720033

p.9

WELLS

efed

(ompoypos sup jo ebed 3se) 5} TLOL

(Wm0 o tios) JuewAed J5alp aIE A S '@ ONpeyds UG popodas oq LON PINols sosuadne osatl) LOVEINOD

$ | ~io1-ans
- —, F oINS
G3AN3DE ISOdund S0YA GV Guaosmigesg)  (HA/Ga/N) |
AINNOWY SUNLIANIANS MOHM OL SSIHAAY ANV IRVN
va

40 S3JIAUIS ONIANYOA4Td NI SNTHLO OL LNVLINSHOD AS AIVd GISUNSAERIND S0 NMOOIVINE QFZRAL -1 ANVd

NI T VIR Ay MILes vd

2oy (UG ISNCIFTRY -DNVNITIP] NP Yga WD
SOWO:REd:EOSS.LWUS;
$35N3J7A9 + 50 '0as | * @)/ 0E/ 1T *
0, ' 7] woly
SONVIRIOAEd H03 NOLLVSNSSWO03 GILVJIOLNY W10L TUA/GUNN dORIad 1OVHINOGD
ghTrs YT saladby 0oy
W dz aes _ Ao
SrVFa99 WLA0G 9pbh |
g _csappy Bue |
Ay IV DQAN NY3IL ~MMIarad
weynsuog yo ewey |

e g Yy~ TS
INVITASNOD S0 SS3HAUV ONV JWVYN - | LiVd

WNOJ ONIGNIWY
41 08 SIHL93HO [

ANVLINSNOD AG
SHRNUANIHE
AYYIINON 40
NMOdNvNE

(goreo "aoy)

O

oy ok pi
2 WP ANOVF J I NITLUY
{vogeziuBELQ JO JUAWSIB}S UD ST AUIBS o4 FHAJANYN JILLINWNOD

| 3MNA3HIS

1353 .
IO O MOVE FIS SNOLLONMLSNI ¥GH




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
IS | -l I
COMMITTEE NAME(Must be same as on Siatement of Organization) (Rev. 02108 g‘: MONEIT‘I"JA;!EYS
CIMLENS AR Coomom b GROWTH ) Y CONSULTANT
4
v L\oN  COVMYY [] CHECK THIS BOX IF
AMENDING FORM
PART 1 - NAME AND ADDRESS OF CONSULTANT
Name of Consuitant
| BrookE&. FePegr ses]
Maiiing Address gt
lood |3 pavELVE
City State Zip Codo

Rock- RAPI10S, TA. SI124b

TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE

From OB /01 /10
n_l1 /20 /o s [0, 000. o0 F EXPENSES

ESTIMATES OF PERFORMANCE

CAmMPAIEN  COORIDINATER ~ ReELPONLIBLE R

DA77 EeldTR/ ANVD S14V DISTR Sy PN

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN Pﬁ:m@ SERVICES OF
CONTRACT (These expenses should NOT be _reported on Schedule B, as they are diract payment from the cohsuliant)
DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MEUDDIYR) (Disbursement) WAS MADE PURPOSE EXPENDED
, - s
7Y orJE- —_ -
SUB-TOTAL || &
TOTAL (if 1ast page of this schedule) || $
VAN |
tfor Schedule G)
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